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LAL i 
a. Medical Practice and Education in Germany. 


A. Introduction. In order to obtain a picture of medical practice 
and education in Germany during the war years, visits were made to 
selected German medical schools and university clinics. The . 
universities visited were: 


Es University of Jena, 
2. University of Leipzig, 
3. University of Halle. 


At these institutions the following members of the medical 
faculties were interviewed: 


1. Prof. A. Zucker, Jena 

2. Prof. N. Guleke, Prof. of Surgery, Jena 

3. Prof. W. Veil, Prof. of Medicine, Jena 

4. Prof. W. Rieder, Prof. of Surgery, Leipzig 

5. Prof. M. Burger, Prof. of Medicine, Leipzig 

6. Prof. J. Budde, Prof. of Surgery, Halle. 

7. Prof. R. Cobet, Frof. of Medicine, Halle 

8. Dr. F. Hammon;. recently appointed director of the 
branch of the Asid Serum Institut G.m.b.H. at Dessau. 
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Jena. The university buiidings where the pre-clinical courses 
were given were extensively damaged by bombing. Hospital clinics, 
however, have suffered comparatively little damage. The surgical 
clinic, which was adjacent to the Zeiss Optical Works, sustained 
a moderate amount of damage, not too serious in nature. In 1942, 
several of the clinics, including the surgical clinic, erected 
bomb-proof buildings adjacent to the main clinic. The bomb-proof 
unit for the surgical clinic was inspected, The walls of this 
building were 1 metre thick, constructed of steel and cement. 
This building was approximately 1/14 stories beneath ground level, 
and 2 stories above ground level, and had an underground connection 
with the main clinic as well as a surface entrace. The bomb-proof 
building was entirely independent of the city for its water supply 
(supplied by its own artesian wells), electrical supply (supplied 
by Diesel motors), and heating. It also had its own air-condit- 
joning and ventilating system, and many small, re-inforced windows 
throughout the building. For the past 1g years most of the surgical 
procedures were performed in this building. It had space for about 
150 patients, most of whom were women and children, Prof. Guleke 
had not been disturbed while performing operations in this clinic, 
despite the fact that bombs had fallen in the immediate vicinity. 
There had been no direct hits on the shelter although there was 
a fairly large bomb crater approximately 25 yards from the main 
clinic. 
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Leipzig. 4&1] the clinics at this university were extensively 
damaged; many of the buildings have been completely destroyed. 

For example, of approximately 1000 beds allctted te the medical 
clinic, about 650 have been destroyed. The laboratory and X-ray 
sections have been completely destroyed by bombing. ituch of the 
more valuable surgical equipment hac been transferred to the country 
for protection against bombing; this equipment is now in Russian 
territory and cannot be returned to the university. This 

equinment apparently consists of the most valuable instruments 

and is now badly needed by the clinic. 

Halle. The university itself did not sustain extensive 
damage. The various clin‘cs have been moderately damaged, not nea- 
rly as extensively as those at Leipzig. Approximately’ 150 beds 
out o a total of about 2600 have been destroved. 


Bed Capacity of the Various Clinics: The various universities 
visited had the foilowing bed capacities : 


Jenas- 2500 beds 
Leipzig:- 3000 _* (largest in Germany) 
Halles-" : BOO. > 4 . 


Medical Education: 


During the war, the length of the medical course (pre- 
clinical and clinical) was reduced from 12 semesters (6 years) to 
10 semesters (5 years). In April of this year, the course was 
further reduced to 9 semesters (4) years). 


udent Enrollments It was difficult to obtain an accurate 
estimate of the number of students. Some information was obtained 
fron professors in the various departments, and is given below: 


Jena — 2506 students 
Leipzig 1500 " 
Halie 700 it 


All professors agreed that the caliber of the medical students 
was far below the peacetime level. This, they velieved, was due 
to the following factors: (a) liany of the students cane Girectly from 
the Army, and in many cases they were men who terely desired to 
.aveid the hardships anc dangers of combat, and consequently 
expressed a desire to study medicine, thereby being released by. 
the Army for study. In most cases they hac neither the back- 
ground or the aptitude for study in a medical school. (b) ‘the 
general hardships and attituces naturally associated with war, plus 
military interference cf various kinds from the Arsay, bombings, etc., 
distracted the stucents fron serious study and application. 
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During the war there were four sources for medical students: 
(a) The largest group was drawn from physically fit men who were 
part of the so-called Student Combattant Corps, under the dir- 
ection of the Army; they wore a uniform and were committed to the 
‘Army while at school and at the end of their studies, Many of the 
students in this group had apparently been selected at random by 
the Army and sent to study medicine; also in this group were many 
who asked to be sent to study medicine merely to avoid combat duty 
at the front. ‘ithe complete tuiton of these men was paid by the 
State. (b) A smaller group consisted of soldiers discharged 
from the services because of general physical disability, or for 
various other reasons. The Siate paid for the education of those 
in this group. After completion of their studies these students 
were assigned by the State either to civilian or state military 
hospitals. (c) Those wifit for militery service, and a few 
excused from military service because they showed a particular 
aptitude for the study of medicine. These students paid their 
own tuiton. After completion of studies these students were 
assigned by the State to civilian hospitals, or trained as spec- 
falists. (ad) An increasing number of women were admitted to the 
universitiss to study medicine. These students paid their own 
tuiton and after completeion of studies were assigned to civilian 
hospitais, and'a few trained as specialists. 


Training of Students: It appears that the war had markedly 
interfered with the training of medical students; in the first 


place, the total length of study was decreased from 6 to 5 years, 
and eventually to 4¢ years. The majority of the students were 
under the control of the Army anc had many interruptions associated 
_ with military training and duties. At least one semester (6 months) 
of the’ 2 pre-ciinical years was speut as a medical corpsman in Army 
hospitals; at least 2 additional semesters (one year) of the remain-~ 
jing clinical years was spent working in front-line military hospitais. 
There seemed to be no systematic arrangement for the assignment of 
these students for periods to be spent in the Army. Apparently 
groups of students were sent throughout the year for pericds 
ranging from a few weeks to 3 months; ordinarily during this time 
they would have worked in the various clinics such as -- surgery, 
medicine, otolaryngology, ophthalmology, etc. As 4 result of this 
Army service, the majority of students must have had little opport- 
unity for bedside teaching and clinical work in hospitals. The 
totel time spent in the university, therefore, was in reality lim- 
ited to about 33 years. Education was further interfered with, 
especially during the pact Ji years, by air-raid alerts and by 
the destruction of buildings by bombing. For example, altnough 
lectures were always started at O&00 hours, by 1000 hours there 
was usually an air-raid alert. which forced students to enter 
shelters and remain there until about noon, Frequently there was 
anotner alert at about 1400 hours. Evening study was interrupted 
by alerts, and sleep interfered with, but only about 50% of the 
time was it possible to attend classes. There was considerable 
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overcrowding of students personnel during the past 1} years 

as a result of the destruction of certain university build- 

ings by bombing. At times the professor of surgery: had as many 

as 250 students in one class. As the number of assistantgdecreas- 
ed by about 50%, ard the civiliar patient load was quite heavy, it 
was practically impossible for the teachers to conduct classes as 
thoroughly as in peacetime. 


Tuition: Tuition costs were ecu 300 - 400 Marks per year; 
living expenses came to about 120 Marks per month. 


Training of Specialists: Ordinarily in peacetime professors 
of medicine and surgery had approximately 20-40 assistants each. 
These assistants were trained from 4-10 years in their respective 
specialties. During the war the number of assistants was reduced 
approximately by half. 


During peacetime and early in the war, at least 2 as off- 
icers (medical) were sent to each clinic for further study in 
surgery and medicine. Before the end of the war the nuwnber of 
Army doctors sent and the times spent in the various clinics was 
variable. These men were assigned by the Army, and the number and 
typeSof students werenot controlled by the professors. 


Assistants were paid 5000-7000 Marks yearly, depending on the 
length of service. At least one of these assistants was used in 
the private clinic of the professor for a period of one year. 
Occasionally the professor would arrange for the assistant to 
increase his income by caring for semi-private patients in the 
clinic, and also by the filling out of insurance reports and papers. 
Prof. Guleke, for example, estimated that his assistants got approx- 
imately 55% of their income from patients to which he could have 
been entitled had he wished. 


) nts for Post-Graduate Training: & student 
wishing to continue post-graduate study applied to the professor of 
his choice. If accepted by the professor, he had to apply to the 
Army to be released for further study, and also had to be cleared 
by the Ministry of Education. Apparently the physicalyunfit, and 
the women,’ could take post-graduate study if they were acceptable 
' to the professor, without having to apply to the Ministry of Educ- 
ation. The number of male students allowed for post-graduate study 
was apparently so limited that it was necessary for the professors 
to accept a number of women for training each year. All of the 
professors showed a great lack of enthusiasm for training women 
in the various specialties. 3 


t : There was a minimum of 4 years 
required, at least in surgery, before the professor issued a certif- 
icate to the student stating that he was qualified in the respective 
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specialty. A certificate was issued after the student had passed 

@ successful examination. Those students showing especial ability 
might be retained for as long as 10 years as assistant professors, 
and eventually got appointments as professors in other universities. 
Those students not retained for prolonged training might be assigned 
to the various civilian clinics. The professors issued a cert- 
ificate certifying that the student had passed examinations in 

the specialty, which was registered by a central board in Berlin; 
the Board merely registered the certificate given by the professor, 
but did not give a further examination. 


Caliber of Professors Interviewed: The professors of medicine 
and surgery at Jena appeared to be of a high caliber, as were those 
at Leipzig. They were very interested in medical education in 
general. and expressed concern over the effects-of the war on medécal 
education.. The professors at Jena and Leipzig implied directly thai 
the heads of their respective departments at Halle were not of 
German university caliber, and were under the influence and patronage 
of the Nazi Party. A professor Wegner at Helle, who had been a 
relatively unknown surgeon had been appointed professor of surgery 
by the Party. This man has been imprisoned since the arrival 
of the Americans, and a new man, Prof. Budde, has been appointed 
as professor. 


The salary of full-time professors varied between 10,000 and 
‘13,000 Marka yearly, depending upon length of service; in addition, 
they had their own private clinics. The professors in all the 
university clinics appeared to do neurosurgical, chest, and abdomi- 
nal surgery, as well as fractures. Gynecology, otolaryngology, 
‘ophthalmology, and orthopedics were under separate directors. 


Profa@. Guleke and Rieder has been full Colonels in the Army 
as consultants, during the early years of the war. Prof. Burger 
(Leipzig), had also been in the Army in the same capacity. 


Research: Surgical Research. As far as could be determined 
there was very little research done by the surgeons during the war - 
at least in general surgery. The demands on the surgeons for 
civilian practice, plus the instruction of students was most time 
consuming. The impression was gained that nothing particularly new 
had been developed in surgery during these years. Inquiry was made 
of each professor as to what he considered to be the greatest 
advance made since the war; invariably they answered, the use of 
sulfonamides. Second in importance was the rather widespread use 
of whole-blood transfusions. 


Medical Research.In ins departments research had been limited 
partly by the lack of assistants, as well as by the increased 
responsibilities of teaching, and of caring for patients. Most of 
the professors seemed to be able to continue writing about various 
subjects which had interested them over long periods of years. 
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Apparently they all had some difficulty in getting permission 
to reprint their articles, and it was implied by the professor 
at Jena that his anti-Nazi attitude had resulted in the Party's 
preventing publication of some of his papers, particularly those 
referring to medico-historical subjects. 


Principles of Therapy. Surgical. The basic principles of good 
surgery appeared to be thoroughly understood both by Prof. Guleke 
(Jena) and by Prof. Rieder (Liepzig); this, however, did not apply 
to the former professor at Halle, and as ths new professor there 
had only recently been appointed it was impossible to properly 
evaluate this university. 


No new instrusents were observed in any of the clinics, and 
nothing new in the form of surgical therapy. The impression was 
gained that, in general, surgical therapy was fur behind that of 
the United States. Specific inquiry was made as to the principles 
of therapy commonly usec. 


All agreed that one of the advances of the war wag the increase 
jn the amount of whole blood used; they did not utilize a tlood 
bank as such, however. The majority of transfusions were by the 
direct method, although occasionally citrate was used. They appar- 
ently did not use glucose and refrigeration as a preservative. Tn 
every city there was a list of donors, usually from large factories 
nearby, which made whole blood readily available. Donors were 
paid 25 M. for each transfusion (500 cc.) and given extra coupons 
for food rations; this wes an adequate incentive to ensvre a good 
sufply of donors. However, they did not use blood as freely as 
it is used in the U.S.Army. 


There was 4 small institute run by the Army associated with 
the university at Leipzig, which studied the problem of blood trans- 
fusion. It was inferred that no major contributions had been nade 
by this group, and that the faculty was not aware of any worthwhile 
investigations ever having been done in this laboratory. It was 
common practice for all persons on the donor panel to be typed 
and have a Wassermann test; direct cross-match was the method util- 
ized, and type group for type group blood was given. 


Plasma was available but neitier blood or plasma were used for 
nutritional purposes as js com on practice in the U.S.Army. 


Sulfonamide Therapy. Both the professors of surgery and medi- 
cine at the various clinics stated that the use of sulfonamides was 
the major contribution of the war. The following types of sulfon- 
amides were used (th*s list was submitted by Frof., Guleke (Jena) 
and are his indications for use): 
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az op rinkling in the wound: 
Marfanil-Prontalbin Dust wound with 2 millimeters 


Cibazol ) of the powder after excision. 
Eubasinun ) 
2. For application per os: 


Cibazol - For strepto-, staphylo, and pneumococci 

Bubasinum - Pneumo-, anc meningococci 

Globucid - strepto-, Staphylococcs 

Eleudron - Same as for Globucid 

Euvern’l - Unspecific intectiond of the urinary system 

(Spec. Coli) 
Prontosil - Same as for Euvernil 
Albucid - Same as for Euvernil 
ROSAGE: Pushing therapy-<5-10 gm. (0.065 erain) daily 

for 2-3 days, eventually repeated after a pause 
of 3-4 days. Beware of kidney and liver darage. 
Control urine. 


.? jor parenteral application: 


Cibazol ~ I.M. and I.V. ) Pushing therapy same as 
" a 


) 
Eubasinum es ) per os, 5-10 gm. daily fcr 
Globucio | " " i) 2-3 days. More efficacious 
Eleudron ae " " ) appl. per os. If stomach 
Buvernil " " " ) troubles, application by 
Prontosil NO eee en ) parenteral, or combined 
Albucid " " " ) administrations. 
Tibatin uw " w | 


In genera], the professors at Jene and Leipzig were not as 
enthusiastic about the use of sulfonamides as was the new professor 
at Halle. Furthermore, the surgeons were not as enthusiastic about 
the efficacy of sulfonamides as were the internists. The impression 
was gained that they were not too sure of its value in the treat- 
ment of open wounds. Apparently sulfonamides were not routinely 
applied in the peritoneal cavity except ih the presence of infect- 
ion, in which case they were used intraperitoneally. They did not 
hesitate to use as much as 20 gms., which is a iuch higher dose 

that that used in the U.S. There appeared to be some shortage of 
sulfonamides during the past 6 months as a result of the destruction 
of some of the factories. 


Care of Wounds. The majority of wounds were left open; 
debridement was done if the wound was seen within 48 hours after 
the time of injury. Apparently both in civilian practice and in 
the Army, it was optional with the surgeon as to whether or not 
sulfonamides were dusted into the wounds. They all emphasized that 
adequate surgery was more important than chemotherapy. 


on Oe 


Secondary Closure of Wounds. Secondary closure of wounds 
was sometimes carried out from 5-7 days after debridement if the 
wound was in good condition. Only large wounds were closed, and 
this principle was never followed in wounds of the hands and feet, 
Apparently secondary closure of wounds was not a common practice 
in the Army. 


Burns. The treatment of burns appeared to be fairly standard 

in the clinics visited. There was a tendency to give a whole 
blood transfusion daily, if it was obtainable; plasma was used as 
a substitute for whole blood, but massive doses of plasma were 
apparently not utilized. Corterone (1 ampoule of 5 mgn., 
given twice weekly) was routinely used. Wounds were usually debrided 

brushing and alcohol; this was done under general anesthesia. 
Following the debridement, a powder whose active principle was 
tannin (Freksan) was applied and covered with dry gauze. In some 
instances boric acid and vaseline (or cod liver oil were applied 
locally to the burned area; some apparently used tannic acid and 
silver nitrate. Pressure dressings, immobilization, early skin 
grafting and the scientific requirements of blood and plasna replace- 
ment were not appreciated. 


Gas Gangrene. There was general agreement that adequate 
radical surgery was the only efficient method of preventing gas 
gangrene, as well as treatment after infection had developed. 

Gas gangrene antitoxin was apparently used in the Army for wounds 
in the susceptible areas (upper thigh and shoulder girdle). The 
professors did not feel that antitoxin was ever an effective 

form of therapy; sulfa drugs were used but they had no confidence 
in the effectiveness of these drugs. At the Asid Serum Institute 
(Dessau) it was pointed out that the Army h&éd requested that 
perfringens only be used in their antitoxin. 


Tetanus. There was relatively little tetanus observed in 
civilian practice. In one clinic , however, 20 cases were recently 
(Jena), and the impression existed that the antitoxin which had been 
manufactured in the last 6 months was faulty. Those men who had 
served in the Army had noted a higher incidence at the front. 

Tetanus antitoxin was apparently given to all who had been wounded; 
there was no mention of the use of toxoid, however, At thé Asid 
Serum Institute (Dessau), however, tetanus toxoid was available 

2 injections were given 6 weeks apart -- this immumization was 
supposedly effective for approximately 3 years. ; 


The treatment of tetanus consisted of the injection of about 
20,000 U. daily (antitoxin), alternating between intrathecal and 
I.V. administration. Avertin was used to control muscle spasm; Prof 
Budde (Halle) reported recovery on 3 out of 5 cases. 


Neurosurgery. Prof. Guleke (Jena), a neurosurgeon with train- 
ing under Dr. Cushing in the early days, stated that one of the 
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advances in surgery was the primary closure of brain wounds. . The 
early approximation of nerve injuries was not practiged. Prof. 
Guleke's indications were -- primary suture for radial and ulnar 
nerve (below elbow) about 4 months efter injury; for nerve injuries 
above the elbow, 6 months after injury; and for division of the 
sciatic nerve, 8 months after injury. In cases operated by him he 
would attempt to approximate the ends of nerves with silk. It 

' was his impression that better results might be obtained if early 
suture was attempted, and if neurolysis was carried out more 
frequently. 


Chest Surgery. The following information was obtained from 
Prof. Guleke: There was apparently very little attempt made in the 
forward areas of the Army to remove foreign bodies from the lung. 
Foreign bodies larger than 1-14 cm. were removed if they had rough 
edges. Smooth foreign bodies, asymptomatic, were apparently not 
removed, regardless of size. The fixed indications appeared to be 
hemorrhage, abscess, or pain associated with the foreign body. 


Empyemas were treated with suction for about 3 weeks; this 
was done through a #16 catheter. Irrigations were never used. Hem- 
othorax wes treated by aspiration during the first 4 weeks; there 
was no special attempt made to keep: the pleural spaces completely 
dry. Decortication was not generally practiced. 


Abdominal Surgery. There were no mew principles of abdominal 
surgery noted. Sulfa drugs were not routinely applied in thé~peri- 
toneal cavity after intestinal operations. They were sometimes used 
in doses as high as 20 gms. in the presence of infections such as 
- appendicitis. Colostomies were not routinely performed for injuries 
of the large bowel. 


Blood Vessel Surgery. Some attempts had been made to perform 
blood vessel anastomosis in forward areas, utilizing fine silk. 
Apparently there was no heparin aveilable and no special techniques 
were developed. 


The femoral vein was ligated for infected infzrcts; this princ- 
iple did not appear to be as widely used as it is: in the US, espec- 
dally as a prophylactic measure. 


Trench Foot, Causalgia. Very little trench foot was treated 
in the clinics visited. The causalgias and late discomforts re- 
sulting from trench foot were treated by paravertebral block (3/4% 
novocaine==- 10 ce~ in 2nd or 3rd ganglion in the lumbar region). 
For troublesome causalgia, 1 cc. of 70% alcohol was injected in 
the neighborhood of the appropriate ganglion after the preliminary 
injection of movocaine. 
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Anesthesia. The shovebing rooms in all 3 eiinice visited 
had not one single modern anesthesia machine. It may be that some 
of these machines have been sent to the Army, or stored outside 
the city. However, it could not be determined that the surgeons 
ever veer gas anesthesia, and they seemec to have had little or no 
experience with intratracheal anesthesia. They used novocaine |(z~1$) 
in many operations; barbiturates were widely used in intravenously. 
Prof. Rieder for example, used Evipan anesthesia for gastric operat- 
ions « Ether was used for inhalation anesthesia except for the 
presence of lung infection, when chloroform was used. There was 
yittle mention of the use of spinal anesthesia; it certainly wes not 
used in surgery of the high abdomen. Morphine, pantopan, dilaudid, 
and scopolamine were used in various combinations. | 


Instruments anc Operating Room Equipment. There were no 
new instruments or moderr devices observed in any of the clinics 
visited. Scalpels with detachable blades were not used. Sewing 
clamps of the Von Petz type were available for gastric and int- 
estinal surgery. There was usually one electro-coagulation and 
cutting unit available in each clinic. 


Vitamins. Vitamin preparations were apparently used by the 
various surgeons, but they did not place as much confidence in 
these preparations as the internists did. Prof. Guieke pointed out . 
that children with empyems who hac been treated in the bomb-proof 
hospitals for at least 6 months,: getting very little sunshine, see- 
med to do about as well as those who had been treated in other 
hospitals where plenty of sunshine was available. Vitamin K did not 
seem to be extensively used. Jaundice was treated with calcium and 
blood transfusions. It appeared that the surgeons were not as 
familiar with vitamin K as were the internists. 


Malnutrition. There was no evidence that the surgeons used 
intravenous replacement therapy for malnutrition. They had iho 
amino acid preparations. eye 


Penicillin. . None of the Wh Sei? had experience with the 
use of penicillin. It was mentioned at the Asid Serum Institute 
that they ‘had carried out some studies on penicillin with a mold 
obtained from Holland. They stated that it was not as effective 
as that produced in the U.S. All clinics inquired about penicillin 
and wondered if it would be available to German clinics. 


Shock Therapy.’ There was no information gained fegarding 
investigations in the treatment of shock. The impression received 
was that while whole blood transfusions were given the usual labor- 
atory procedures to determine the blooc loss were not.carried out. 


Medical. Probably the most productive medical clinic was 
that at Leipzig, headed by Prof. Birger. The professors of medicine 
appeared to have carrjved out more research, or at least appeared 


to have written more papers in the last 5 years than the surgeons. 
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They all agreed that the use of sulfonsmides was the major contri- 
bution in medicine durins the war. 


Typhus. None of the clinics had a special treatment for typhus; 

the entire therapy appeared to be symptomatic. During the 5 -year 

period the Leipzig clinic treated about 450 cases of typhus; 100 of 
iheal cases were in Germans, and the remainder in foreigners (largely 
Poles and Russians). It. was the impression that the initial German 
mortality was almost 30% (same rate for French), compared to a 
persistent mortality of about 10% in the Poles and Russians. This 
was interpreted as being due to a lack of natural immunity in Germans 
and French. For some unexplained reason the mortality among the 
Germans and French eventually fell to 10%. 4nti-typhus serum was avail- 
abe but the results obtained were not satisfactory. 


Synthetic Foods, Rspecially butter derived from coal tar 
were investigated at the universities at Leipzig and Halle . It was 
agreed that the absorption of this substance was about 90%. At 
Leipzig they had carried out considerable research on colorimetric 
methods for working on foods and feces to determine the amount of 
food absorption. It was implied at one clinic that the synthetic 
butter did not show a tendency to produce cern this, however, 
was refuted by others. 


Hepatitis. Infectious hepatitis in the civilian population was 
not uncommon, and apoarently in Leipzig about 50% of the children 
seen in the clinics at one time had had hepatitis. Many cases 
were observed st Leipzig which were believed to have had hepatitis 
without jaundice. The presence of virus@preduced jaundice had 
been proven and the virus had been transmitted from egg to egg 
for 14 consecutive times. . 


Walnutrition. The internists did not admit that the treat- 
ment of malnutrition had ever been much of a problem. For protein 
deficiencies they relied on oral feedings; amino acid preparations 
were not available for intravenous use, 


Miscellanéous. At Leipzig the B. coli agglutination test was used 
for the diagnosis of infections such as colitis or pyelitis. Orga n- 
isms were obtained from duodenal washings or the urine, and if the 
patient's titre by agglutination test was at least 1-80 it was 
accepted as an indication of infection due to this organism. This 
Gumbersome test was apparently routinely utilized. At Leipzig they 
had been doing a creat deal of research on the reactions obtained 
from applying the various laboratory tests to people of all age groups 
previous studies had been made on the very young and on the elderly, 
but there was no standard which covered the entire span of years. 
Apparently a German publication hes been organized to foster such 
studies, and Prof. Blrger is one of the editoss of this magazine. 


~ ]3 -«- 


a 1 onss 


a. Medical education in Germany during the war has been curt- 
> ailed by approximately 50%. 


b. The caliber of the graduate in German medical schools 
during the war is definitely inferior to the peacetime level. 
It is estimated that from the observations made, as well as from 
information gained by interview with professors, that the graduates 
of German medical schools are about 50% as well qualified as during 
peacetime. 


ec. It is doubtful. if any significant new developments have 
been made in either medical or surgical research. 


ad. The surgical equipment was of a pre-war standard. 


e. There were no new advances noted in surgical treatment, 
although sound surgical principles of pre-war standard were gener- 
ally adhered to. : 


f. Chemotherapy in the form of various sulfonamides were — 
widely used, and in some instances in dosages considerably greater 
than those used in the US. Army. The attitude as to its effective- 
ness was consistent with that of the US. Army. Penicillin was not 
available. : 


g. There was a lack of appreciation of the actual require- 
ments of blood and plasma in the treatment of shock, burns, etc. 


he Blood banks were not utilized, although fresh whole’ blood 
was used liberally. 


i. There was nothing new in the treatment of such common patho- 
logical conditions such as gas gangrene, tetanus, and typhus. 


j. Standards of medical practice in Germany will undoubt- 
edly show the deteriorating effects of war for years to come. 
There will be a marked deficiency in well-qualified specialists 
and teachers. The heads of the departments at Jena and Leipzig 
appeared to be of high caliber and will continue to be the nucleus 
for high standards of medical education when, and if, the proper 
opportunities arise. 


B. fe} versity of Erl en. 


A separate visit was made to the Medical School of the Univer- 
sity of Erlangen. The following report prepared on the basis of 
this visit is presented here ‘as adding further information on 
medical practice in German medical schools to the picture presented 
in the preceding section. 
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The Medical School of the University of Erlangen was active 
until the close of the semester ending February 1945. Since then 
no students have been admitted, though instructors and heads of 
departments are continuing their work in the University Hospital 
and laboratories. The buildings and hospital of the University are 
in good physical condition and are well equipped. The dean of the 
Medical’ School, Dr. Albert Hasselwander, is also head of the 
department of anatomy and anthropology. 


Dr. Hasselwander has for years been working on what he calis 
the anatomy of the living body. This study has been carried out 
mainly by the use of stereorocentgenograms. His chief contribution 
to this technique lies in the use of semi-transparent mirrors in the 
standard type reontgenograph stereoscope. This permits the observer 
to “work within" the virtual image, so that a clay model of it may 
be wade. These models have been employed by plastic surgeons 
in the reconstruction of shattered bones. More useful are the cross- 
sectional drawings that can be made by projecting a given plane of 
the virtual image upon a sheet of paper by means of a simple drawing 
device. With the use of thesé cross-sections, foreign bodies such 
as bullets or shell fragments may be localized within 1 mm, of 
their true position. The method is fully described in Steckschuss 

yoy A. Hasselwander, Leipzig, 1940. Surgeons 
of the University Hospital, when subsequently questioned, stated 
that they had found the method mast useful. The apparatus is 
constructed by Hans Pausch, 117 Hauptstrasse, Erlangen. 


Virtual image. 


Projection through plane 
A-D Showing relative 
pesition of Object "E" 


Machine Shop of Hans Pausch. 


This small machine shop is located at 117 Hauptstrasse, in 
Erlangen. The proprietor, Hans Pausch, states that he normally 
employed about 10 men and limited his work to the construction of 
x-ray equipment, exclusive of tubes and electric apparatus. 
Besides the custom-built %-ray units suth as his Rotaskop II. he 
also constructs the completed stereoskiagraph designed by Dr. 
Hasselwander. The shop contains about a dozen rather small lathes; 


ate ea 


tte (ame s? 
A EX 6 a 


during the war these were used for producing machined parts that 
were shipped to larger plants for incorporation in war equipment. 
At present some work is being done, but us hampered by lack of 


supplies. The conversion back to the production of x-ray apparatus 
has been completed. 


Dr. Eugene Kirch is head of the department of pathology. Since 
the patholégical institute of the University of Wirzburg was bombed 
out, he has received all surgical specimens. for diagnosis in this 
entire area of Bavaria; these may number as many es 40 to 50 daily. 
A well appointed morgue provides adequate facilities for postmortem 
examinations. Dr. Kirch's chief investigative work has dealt with 


the pneumoconi6ses, and with cardiac hypertrophy following continued. 
physical exertion. 


Dr. Karl v. Angerer, director of the @epartment of hygiene and 
bacteriology, committed snicide a few days prior to the time that 
the University was visited (May 1945); apparently he was despondent 
over the defeat of Germany. Dr. v. Angerer was also head of the 
Bakteriologische Untersuchungsanstalt, which is a state laboratory 
for routine bacteriological and serological examinations upon speci- 
meng. serit jin by the physicians and hospitaks of this region. The 
Anstalt is in the same building with the department of bacteriology | 
and hygiene of the University. His successor to the post is Dr. 
Eckstein who is not carrying out any bacteriological investigations, 
but in the past has made studies on nutrition with particular 
reference to the value of different kinds of bread. The wacter- 
fological and serclogical techniques are similar to- those employed 
inthe United States. Besides the standard Wassermann test for 
syphilis, however, another complement fixation test is used in 
which the antigen consists of killed spirochaetes purported to be 
' idg. Dr. Eckstein states that there have been no 
epidemics of contagious diseases samong the civilian population 
during the war. 


Dr Otto Goetze, chief surgeon, is best known for his sacral 
approach in removal of rectal carcinomata. By this means he 
preserves the rectal sphincter, making colostomy unnecessary. Dr. 
JOspph Jordan, an assistant, is a general surgeon, though his chief. 
interest lies in the field cf neurosurgery. He demonstrated two 
cases of brain abscess that had healed well and another which. appar- 
ently was on the road to recovery. He attributes his success to the 
use of pieces of spogge rubber as drains. The pubsations of the 
surrounding brain tissue alternately compress and expand the sponge, | 
forcing out the exudate that has accumulated within it. Dr. Jordan 
states that early in the war, before this technique was introduced, 
the mortality from brain abscesses following head injuries was very 
high. 


The Kintscher nail, w which passes through the length of the 
marrow cavity, is used for the fixation of uninfected fractures 
of long bones. This is a new method with whiéh American surgeons 
were unfamiliar utili a few months ago. 


- Dr. Jordan stressed the 
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fact that fat embol4 may form when the nail is used in. i femur; 
this is prevented by aspirating the fatty marrow before introducing 
the nail. The nail, which is of stainless steel - V2A Krupp Stahl, 
is removed after union of the parts has been demonstrated by x-ray. 
The limb $s kept in a plaster cast for only the first 3 to 4 weeks, 
after which the cast is removed and gradually increasing use of the 
arm or leg is encouraged. 


Blood transfusions by way of the bone marrow have been extens- 
ively employed, particularly in the case of infants and chlidren. 
From personal experience Dr. Jordan concluded that sites containing 
large amounts of fatty marrow should hot be used as the danger of 
fat embolism is great. he sternum or small bones of the wrist and 
/ ankle are safe and permit an equally rapid flow of blood. He has 
demonstrated the rapidity with which the blood thus injected into 
the bone marrow reaches the large veins by a series. of x-rays. 


Dr. Konrad Schubel is heac of.the department of pharmacology 
and toxicology. Since the onset of the war the department has been 
carrying out little research, being busy with teaching duties and 
routine toxicologic exambnations. Dr. Schubel claims to be unaware 
of any new anti-malarial drugs, nor is he familiar with recent 
investigations in the field of blood substitutes, sulfa drugs, or 
penicillin. He has been carrying out some studies on the carcin- 
ogenic effect of certain dyes, particularly colchicine. Thus far 
his results have been negative. 


Br. Friecrich May is head of the department of physiological 
chemistry. In the catalogue of the university he is also listed as 
giving a course in aviation physiology. He wes closely questioned 
on this latter point but insisted probably with truth, that he hed 
never done any research in this field and that the course merely 
consisted of a series of lectures based upon data available in the 
literature. For the past 15 years Dr. May has been devoting all his 
investigations to a study of carbohydrate metabolism. In 1931 he 
discovered an gnimal polysacdmride, which he named galactogen. 

This and glycogen are the only two polysaccharides known to exist 
in the animal body. 


In summary, the Medical School of the University of Erlangen 
has an intact physical plant, and, though many of the younger 
instructors are in the German Army, the heads of departments are 
stili at their posts. The University Hospital is fairly well 
staffed and has suffered no demage. In view of the, at least 
temporary, loss of many German medical schools, it may be pointed 
out that this school can be rapidly placed into almost full 
operation. 


LI Dental Education in Germany. 


This review of dental education in Germany is based on inter- 
views with: 
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1. Prof. Dr. Adolf Klughardt, 
Director of the Dental School, 
University of Jena. 
2. Prof. Dr. Karl Hauenstein, 
Director of the Dental School, 
University of Leipzig. 
3. Prof. Dr. Otto Heinroth, brother and assistant of 
Dr. Hans Heinroth, — 
Director of the Dental School, 
University of Halle. 


There are in Germany two types of licensed dental practitioners: 
the general dental practitioners (Zahnarzt), and the "Dentist", who 
is a glorified dental technician, but who also carries out certain 
minor treatments such as the filling of teeth. 


After the advent to power of the Nazi regime, a Reichszah- 
_girztekammer (National Dental Chamber) which controlled every 

phase of dental practice and education including admission to dental 
schools. Selection of students was based on the following consider- 
ations: 


The total number of dental students to be admitted each year 
was determined in Berlin after a survey of national spavirenents 
for replacement and new positions. 


To date, no one has been found to give an accurate official 
statement as to the total number graduated per year, Dr. Adolf . 
Klughardt of the University of Jena estimated a total of five hundred 
new students a year. This estimate appears low, but is corrobor- 
ated somewhat by the average size of graduating Glasses in the univ- 
ersities seen thus far (twenty-five to thirty-five graduates). 


In theory, each university was given its pro rata share of 
the entering students. Ability to modify this number gave the 
allocating authority a strong lever for control of the ,university. 


To be qualified for admission to a dental school, a student 
must have finished the equivalent of a high school course, totaling 
at least twelve years and hold a "Maturit#ts" certificate based on 
examination at the end of this course. This basic course of training 
usually igcluded mathematics and sciences above the grade of school 
level, but they were not required. Latin was required and if not 
included in preliminary schooling a special examination was necessary. 
Provision was wade for admission of students lacking the reauired 
basic schooling, but who showed particular aptitude and ability as 
determined by long and exhaustive investigation by the dental 
faculty. Seldom were more than one or two such students admitted 
to any one university in one year. Political pressure was sometimes 
exerted to have good party members admitted on this basis. 
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Qualified students were accepted, in theory at least, on 
a "first come, first served" basis.. Most students paid their own 

yd though the government aided a few “worthy" students of out- 
standing ability or political activity. (During the war fifty per 
cent or more of all students were soldiers whose expenses were 
paid by the government. The government also paid for the dental 
education of a small number of discharged veterans, estimated at ten 
per cent or less of students.) 


The course of study was divided into a preclinical course 
(Vorklinische Kurs) and a clinical course (Klinische Kurs). 


The preclinical course lasted three (3) semesters of about 
four and one-half months each. The following subjects were includ- 
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Frosthetic Laboratory 

Dental Materiais and Metellurgy 
Introduction to Orthodentia 

Filling operations on Mannequins 
Anatomy (with Dissection of head and neck 
in winter months. Dissection not con- 
sidered practical in warm months.) 
Physiclogy 

Histology 

Chemistry 

Physics 

Histology Laboratory 

Chemistry Lab. 


This course was fcllowed by a rigid examination (Physikum) 
to determine fitness to continue studies. Few students were 
dropped at this time, however, 


The clinical 


following subjects: 


2 semester 
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course lasted four semesters and included the 


Crown and Bridge Construction 
Pa le tg 
rthodontia (Practical cases) 
pik see 
Instrumentation 
Dental Public Health 
Treatment of Fractures 
Operative Dentistry 
Clinic for Mouth and Jaw Diseases 
(1 semester observation, 2 semesters 
practical) 
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1 semester Dental Hygiene 

z " Pharmacology _ 

2 " Pathology af semester general, 1 semester 
dental) : 

2 " Internal medicine 

2 se Skin and Venereal Disease Clinic 
(Lecture and clinic) 

2 w Surgery (General and Dental) 

1 e Ear, Nose and Throat (Lecture) 

1 u Laryngology (Observation) 


On completion of the fuil course, the student appeared before 
the fuli dental faculty for an examination which included theory 
and practice, with a write-up of cases assigned for treatment in 
the clinic. If successful he was given the degree of “Zahnarzt" 
(not "Doctor") and could enroll in the National Dental Chamber and 
practice in state insurance clinics. This examination was under 
state control, though questions were formulated by the examining 
committee. It authorized practice anywhere within the Reich. 


No dental internships were required, though for economic or 
professional reasons most graduates spent séveral years in hospital 
or institutional clinics or with private practitioners before 
establishing their own practices. 


Men desiring to specialize took compulsory post. raduate 
courses given in the larger centers. The course for Surgery lasted 
one year, for Orthodontia two years. They then were examined by 
a professor licensed by the state to conduct such enquiries, the 
examination ldsting about two weeks. If successful, the candidate 
made application to the “Reichszannérzte Fuhrer", or government 
chief for dentistry, for registration as a specialist. After regist- 
ration the specialist could not engage in general practice, but 
had to limit his activities to his chosen field. The ordinary 
Zahnarzt could practice in.these special fields, but could not 
hold himself to be & specialist. - 5 


The course of study for dentistry was not cut from the pre- 
vious three-and one-half years before the war. Other factors, 
however, served to reduce the effective time available for study 
to a point where all dental educators interviewed felt that courses 
were dangerously inadequate. Among these adverse factors were: 


a. Almost all students were in the military service and 
devoted the equivalent of one day a week to military duties. 


b. Staffs of schools were so depleted that they were 
unable to devote sufficient time to students. 


ec. Physical facilities were destroyed or seriously damaged 
by air raids. 
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d. Students spent many hours in air raid shelters during 
both cay and night, interferring with classes and study periods. 


During the war a large but variable proportion of dental 
students were in active military service. .The exact proportion is 
probably not known by anyone outside of Berlin and cannot be determ- 
ined at this time. The remaining students were women, discharged _ 
veterans and physically disqualified males. At Halle about twenty- 
five per cent of students were women, about twenty-five per cent dis- 
charged or physically disqualified males and fifty per cent military . 
personnel. At Leipzig two-thirds of the students were women. At 
the beginning of the war students who had had military training were 
mobilized immediately and sent to line units. Other students were 
taken from the schools according to their conscription status with- 
cut regard for scholastic situation except that students within a 
few months of graduation were generally allowed to complete the 
course. Former dental students who made good records in line units 
were transferred after about six weeks to the SANITSTS KORPS, given 
non-commissioned grades after a few months, and returned to school 
at government expense. Selected discharged veterans were also retur- 
ned at government expense, though in small numbers. No students 
were continued in dental school at government expense without 
first serving as enlisted men On gracuation dentists, whether 
military or civilian were taken into the:Army or, if not physically 
qualified were sent to replace dentists taken into the Army. No 
freedom of choice of place to practice was allowed during the war. 
Army dentists were given infrequent courses in oral surgery of 
about one week in specially designated universities. Such courses 
ususliy did not include clinical practice and comment on them wes 
unfavorable by both dentists and faculty. 


In general, the enrollment fell off greatly from 1934 to 1939. 
Cause of this decline is not clear and will be further investigated. 
At Leipzig, for instance, nearly 600 students were enrolled in 1934. 
' By 1938 this number had falien to 150. 


The classification of "Dentisten", as distinguished from "Zah- 
nirate", originated as a result of attempts of dental laboratory ; 
men to engage in treatment of patients. Their position in German 


dentistry will be discussed elsewhere but the following is the 
schedule of their professional training: 


Four years public school (twelve for Zehnarzt) 

- ‘Three years as apprentice laboratory man, during which time 
ihe attends a school two mornings a week where he gets the rudiments 
of physics, chemistry and anatomy. 

One year as journeyman laboratory technician. 


One year formal schooling at one of six schools. 
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One year as assistant to a graduate Zahnarzt. WA 5 o'74 > 


He must pass an examination before a boar composed of one 
doctor of medicine, one Zahnarzt and one “Dentist". On graduation 
he may not give general anesthesia,. practice major oral surgery or 
orthodontia. He may, however, work on equal terms in the state 
insurance scheme. 


Most dental schools functioned with increasing difficulty up 
to the spring of 1945. Damage to buildings and equipment will rim 
from sixty per cent (Halle) to ninety percent (Jena). No university 
visited thus far has escaped. Staffs have been scattered and some 
prominent dentists were involved in Nazi affairs to a point that 
makes it improbable that they will be available for some time. School 
authorities are anxious to resume teaching, however, and are already 
carrying on clinic treatment without students in improvised 
buildings. How soon they will function again cannot even be guessed 
at as the worid has never before seen the almost complete destruct- 
jon of all the princip&l cities of a large nation. One hears serious 
estimates that years will be required to even clear away present 
debris. In view of the anxiety of Germans to restore medical 
education, however, it is believed that partial operation with 
reduced classes will begin in improvised quarters almost as soon 
as authority is granted by the occupying forces. On the other 
hand it is difficult to see how the former facilities can be 
restored in less than ten years. Dental education in Germany wis 
hampered by political interference with universities long before 
the war, and the damage done during the war has only served to 
accentuate the decline of German dentistry which probably began 
with World War I and its aftermath. At this time there is great 
respect for American dentistry in Germany, and the desire is often 
expressed that an interchange of dental educators might take place 
when such a move becomes practical. 


Ill. The en in Ge . 


This report is based on interviews with directors of three dental 
schools at Jena, Halle and Leipzig, with public health officers at 
Jena and Wuppertal, with the chief dentist of the state insurance 
system at Wiesbaden, and with considerable number of military and 
civilian dentists. 


As would be the case in the United. States there was no general 
agreement among the men interviewed regarding the cause or prevention 
of dental caries. Opinions expressed generally followed lines of 
thought well known in the U.S. but there was complete ignorance . 
(with one minor exception) of the possible role of fluorides and 
either ignorance or skeptigism regarding the possible relation 
between high acidophilus counts and susceptibility tc caries. Due 
to the conflicting opinions expressed on many subjects no attempts 


Will be made to correla them, but esent ni 1 
reported as expressed. summary wild Be °pREBeATEdCP tions oe 


jons and procedures generally agreed upon. 
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Dr. Franz Kinkel, chief dentist of the state insurance system 
at Wiesbaden {and prominent Nazi) believes that caries have increased 
in children during war, particularly in the -age group which was appro- 
aching adolescence at the beginning of the war (also believes that 
periodental disease has increased in older groups). He believes 
that prevention of caries must be based on hygiene, early fillings, 
and use of vitamins. Surprisingly and apparently without rationale, 
he feels vitamin B complex to be most important. He had never 
heard of fluorine therapy, acidephilus counts or vaccines. Children 
in schools received semi-annual dental examinations, and correction 
of defects was compulsory, either in a free school clinic or by a 
dentist of the parent's choice. Kinkel had no knowledge of recent 
research on dental caries. 


Dr. Adolf Klughardt, Director, Dental School, University of 
Jena believed that the most important consideration is general diet, 
second is proper vitamins, third, adequate child care (referring 
te home conditions, fresh air, exercise, etc.) . Free dental care 
for schools has been provided in Jena for three years. School 
children examined semi-annually, treatment was compulsory. Expect- 
ant mothers received a half litre milk daily, babies up to two 
years received 3/4 litre. Expectant mothers received vitamin D, dos- | 
age unknown (expressed as several drops of concentrate" daily.) Child- | 
ren in school received 100 milligrams ascorbic acid daily from. | 
October to April, also vitamin D. Expectant mothers and growing 
children also were given an increased butter ration. Children were 
taught oral hygiene in school, and were taught to eat vegetables and 
fresh fruit. They received 1/2 litre of milk daily in school. He 
thinks that wntil the lacto-bacillus have been proved to be the 
cause of caries, lacto-bacillus counts would be of little value. 
~ He does not believe war diet has resulted in damage to teeth. 


Dr. Otto Heinroth, brother and assistant of Dr. Hans Heinroth, 
director of dental schoo} of the University of Halle believes diet 
to be of the utmost importance. He gives his own patients calcium 
phosphate, six gms daily in pre-school and early school years. 
School children get 100 milligrams ascorbic acid daily during the 
winter. Vitamin D. concentrates were often given to school children 
in homes, but were not provided in schools. He believes the most 
important factors are too little calcium in the teeth (cause not known), 
inherited disposition, poor hygiene and use of white bread and sugar. 
He would not state whether diet or hereditery factor is the most im- 
portant. He believes that an adequate diet helps, but will not 
prevent caries if hereditary predisposition is present. No know- 
ledge of fluorine therapy or recent research on caries. 


Dr. Johann Hauenstein, director of dental school, University 
of Leipzig believes that the war time diet has resulted in more 
caries. Believed that caries is a result of "wrong ways of living", 
defined as poorly chosen over-refined food lack of vitamin found in 
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fresh foods and general mode of civilized life." He quoted findings 
ofDr. Euler of Leipzig who examined skeletons of soldiers killed in 
old wars, tending to show that teeth of children raised in per‘ods 
of national depression following wars (presumably raised on simpler 
diets) were better than the teeth of children raised during periods 
when the nation was in the ascendancy. He believes heredity to the 
important, but secondary to diet and mode of life. He has no know- 
ledge of lacto-bacillus counts but claims to have heard of fluorine 
therapy almost fifteen years ago. (Very vague and believed confused 
on this point, though it was made certain that he actually was ref- 
erring to fluorine therapy,and not to the role of fluorine in 
mottled enamel.) At any rate he was not favorably impressed with 
the ideas that proper fluorine intake might reduce caries. Wo 
knowledge of recent research on dental caries. 


Director, Public Health Office, Wuppertal believes dental 
health of children suffered suffered during war due to diet and 
general dislocation of home life. Vitamin C was given to schocl 
children during winter. Vitamin D was given to many infants, but 
was not provided by state. No knowledge of fluorine therapy acid- 
ophilus counts, or research on dental caries. 


_ Others interviewed generally followed the lines of thought 
quoted above. Some conclusions generally agreed upon ares 


a. Dental health of children reaching adolescense during 
the war has been adversely affected by dietary deficiences. This 
point was not unanimously concurred in, and there is no visual evid- 
ence that German children did actually suffer such deficiencies. 
In-France one is likely to underestimate the ages of children by 
three years or more, but German children appear sturdy, well filledc- 
out and normally developed for their ages. Due to disorganization 
caused by the war there is no statistical information available 
which provesor disprovesthis point and it must be accepted with 
reservation. 


b. German dentel educators believe that both diet and heredity 
may play a part in dental caries formation. Theyinciine to place 
most emphasis on diet, probably beeause that is the only controllable 
factor. 


c. Vitamin C and D are considered important to oral health. 


d. It is not believed that dietary or other known Measures 
will totally eliminate dental caries. 


_ @. Fluorine therapy and use of lactobacillus counts are unknown, 
as is the possible use of an acidophilus vaccine. 
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f. When the subject of "Preventive Dentistry" was mentioned 
in Sgreney it was always first interpreted as meaning “early treat- 
ment". Actual prevention of caries is regarded without much 
optimism and in spite of constant inguiry no research along this 
line has yet been uncovered. In the event that such research is 
discovered it will be the subject of a supplementary report. 


IV. Veterinary Education, Food Control and other subjects of 
Medical Interest. 


1. nstitute, University of Jena. 


Dr. V4ctor Goerttler is the director of the Institute. He 
stated that this institution is unique in that all veterinary 
matters in Thurungia were administered from it. It does not 
confer degrees in veterinary medicine, but merely traing students 
of agriculture. The course embraces anatomy, physiology, breeds and 
breeding, communicable diseases, and veterinary research. The course 
constitutes one-fourth of the agriculture course. Students are not 
selecteds Entrance requirements for students from a "classical" 
high-school (Gymasium) include Latin, Greek one modern language 
other than German, mathematics physics and chemistry; graduates 
from a "non-classical" high-school must have had mathematics, 
physics, chemistry, and one modern language. Students must have 
two years of practical work on a farm, and the course at the 
Institute taken three years (6 semesters). To receive the degree 
of Doctor of Agriculture, students: must continue for one or two 3 
additional semesters, and prepare a thesis on some research problem... 
While classes have averaged 30 students, there.has been no teaching 
since 1939. Students who were in the Army were not accepted. The 
institute is capable of handling 50 to 60 stidents. | 


Research problems were investigated by the staff of .the Institute 
and by stufents working for an advanced degree. Most of this research 
- was concerned with fecundity, which, in the opinion of Dr. Goerttler, 
is influenced by many diseases. Dr. Goerttler has 14 veterinarians 
throughout Thuringia who are trained in the control of infectious 
diseases. These men tag all sick animals and forbid their use as 
bwood stock. This practice, plus the practice of allowing the males 
to run with the herd has increased the birthrate. In 1936 - 1937 
the rate was 5.8% higher than in 1934-35. 


Infectious abortion (Beng's disease). The informant stated that at 
least 20% of the cattle are infected. Use has been made of the 
.vaecine developed by Buck of the U.S. Dept. of Agriculture, but 

Dr. Goerttler states that it proved unsatisfactory because infection 
occurred after breeding. (N.B, The writer (Col. Reynolds) does 
not believe this to be true.) It was also stated that it is 
aifficult to control or eradicate this and other diseases, as there 
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are many small owners who have to be educated. Calves from large 


herds are segregated, but not those from small oneS As infected 
cows cannot be destroyed, resort is had to pasteurization of milk. 


In Thuringia, only milk from abortus negative cows is employed 
for children and sick persons. (NB, This is also questionable. 
Col. Reynolds.) : 


Milk is collected in a "milk shed," then pasteurized, and 
dispensed along the streets from cans. Milk for the use of sick 
persons is bottled. Ordinary pasteurized milk costs 20 pfennigs, 
while milk for bebies and invalids cost 80 pfennigs. Milk production 
in Thuringia has. been 2,500 liters per year per cow. The population 
of Thuringia is about 4,000,000. 


There were 60 cases of brucellosis in one year. In arriving 
at a diagnosis in cattle, the i es mabe test, employing blood 
serum and milk serum, is used. 


; . Records were kept up to 1937, but thereafter 

the disease was Cisregarded and the records since that time are not 
accurate. Before 1938, in Thuringia, in 2500 communities with 
100,000 farms there were 2 to 3 cows on every farm. Testing would 
probably have found 2 out of 3 cows infected, so that pasteurization 
was employed. 


In 1938, a voluntary testing plan wes put forth, but not all 
farmers cooperated. Of 350,000. cattle tested, 68,000 were paycically 
and bacteriologically infected. Dr. Goerttler felt that the figures 
were too low as they were based on physical examination, culti.ving 
of sputum and milk, and guinea pig inoculations. Tuberculin was _not 
used as too many reactors would have been detected, but in Goert> _er's 
opinion the examination was better than nothing. It was the method 
of Ostertag and is not artequate to eredicate the disease. Larger 
farms are willing to T.B. test their cattle, but smaller ones are 
not. 


Positive wattle were killed and the owners were paid the selling 
price of the carcass plus an additional sum provided by the state. 
The inapeétion of meat from such cattle was poor and much unwhole- 
some meat was passed, considerations of health being disregarded. 


In 1936 throughovt 17 Kreise, involving 412,000 cattle, 12% under 
l year were found infected, while among cattle over one year 36% were 
infected. Under the present system it is impossible to eradicate 
the disease. 


Foot and Mouth Disease. The disease appears sporadically in 
Kreis Weimar and Kreis Camburg. On February 15, 1945 there were 


1,769 infected farms throughout Germany. 


Infected farms and persons living on them are quarantined. 
All the normal cattle of the village or larger area are vaccinated 


a 


| WA-5 2'¢ 6 
if the situation requires this measure. Infected cattle are kept 
in barns until they recover or die. Barns are disinfected daily 
(2?) until cattle are well. Milk is pasteurized on the farm and can 
not be removed. Fertilizer is disinfected with quicklime. 
Quarantine continues for 14 days after the last case has recovered, 
at which.time the premises are disinfected. For curative purposes 
the administration of serum in doses of 150 to 200 cc. usually 
proves adequate and requires about 8 days. Moderately severe and 
severe cases require about 10 days, otherw se such cases die. Serum 
is of no value in cases of long standing. 


Vaccine and anti-serum was prepared by Waldmann on the Island 
of Riems, off Greifswald, in the Baltic. In its preparation sus- 
ceptible cattle receive a lingual infection. In about 10 days 
blebs appear. These are.then curetted off, passed through Berkefeld 
filters, and tested for infectivity. The product is subsequently 
precipitated in the cold with alum, centrifuged, and tested for 
sterility. When Dr. Goerttler was: asked whether chloroform was used 
before the alum precipitation, he replied that he thought this to 
be the case. Professor Wegener, of the Veterinary College at 
Hannover, was Dr. Waldmann's assistant. 


The dose of vaccine per 300 kg. of weight is © cé&. It is 
injected subcutaneously into the dewlap. The animal is observed for 
8 to 10 days, temperstures being recorded at regular intervals. 

Only a few cases have occvrred in vaccinated animals. Simultaneous 
serum and virus vaccination has prowen to be valueless. 


The laboratory is capable of producing from 5,000 to 10,000 liters 
of vaccine, and from 50,000 to 100,000 liters of serum per month, 
Dr. Goerttler stetes that the present laboratory is inadequate 
for surficient production. 


Anthrax. is not an important veterinary problem here. Only 
one cases occurred in 1945. The aninal was buried in quickline, 
and thé premises were disinfected and quarantined for four weeks. 


inde is rare. One cases in a horse from Russia occurred 
late-in 1944. Swine pest does not occur in Thuringia, but there 
are cases in East Prussia. There were 19 cases in the Ostmark 
(Austria). The animals were killed and the premised disinfected. 


Rabies occurs only in the east. There were 24 cases in all 
Germany on 1 January 1945. In an epidemic all stray dogs are dest- 
royed and others quarantined for as long as four months, Vaccine 
is not used. 

a: ere ip unimportant. Fowl pest is usually imported 
from Hungary. There were sme cases in Thuringia in January 1945. 
All the flocks were killed and the premises disinfected. 


ae. ae 
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There have been no cases of trypanosomiasis for 20 years. 

Diamond skin disease of swine occurs during the hot months, 


For this reason vaccination usually is performed in April and 
May. Ten cc. of serum and one cc. of virus vaccine are administered 
simultaneously. 
i * 
There are some cases of simi among sheep and horses, and 
these are treated with sulphur gas. ~ 


Cattle and sheep pox are not important. 


nc tis has occurred to the extent of 100 
cases in two years. It was stated that losses were formerly about 
95%, but since the introduction of the sulfonamides the mortality 
rate has been reduced to about 45%. Vaccination is not-practised. 
In view of the occurrence. of cases of encephalitis among humans in 
Jena and, perhaps, elsewhere, this disease may be important and 
would warrant attention. 


The school building is in good repair. It is clean and orderly, 
and has adequate classroom space and laboratory facilities for 
research. The Director appears to be an intelligent, capable person, 
who, if he is telling the truth, realizes that indifferent methods 
are furthering the incidence of disease, and is snxious %e do some- 
thing about it. 


Re Veterinary Institute, Halle. Prof, Ulrich Gerhardt, Director. 


This institute is part.of the Agricultural College and does 
not grant a degree in veterinary medicine. It has. carried on some 
research, and has maintained a clinic for large and small animals. 
The general appearance of this small establishment is tmimpressive. 


The entrance requirements are like those of similar German © 
jnstitutes. In 1942, there were 150 students, but by 1939 the att- 
endance had fallen to 20, and from 1940 to 1945 the number of stud- 
ents in classes ranged from 7 to 15. While the school previously 
had no soldier students, from 1940 to 1945 the students were all 
ex-soldiers invalided out of the service. 


- Gerhardt is an elderly man, a typical scholarly, prof'issor- 
jal type. He has done quite a good deal of research on animal 
physiology, hormones, the urinary system, general zoology, and the 
biology of spiders and slugs. While Dr. Gerhardt is to be commended 
on his zeal and enthusiasm for research, despite the fact that it 
runs to copulation and masturbation by our garden friends, it is 
felt that the facilities of the institution with its faculty 
depleted to two persons would not prove inspirational. 


3. Veterinary Institute, Leipzig, Professor Ackerknecht. 


‘This institute is a department of the University of Leipzig. 
It was apparently a good institution, but as a result of bombing, 
little is left of it. All that is left of the faculty are Frof- 
» essor Ackerknecht and two assistants. 


Entrance requirements are a certificate of graduation (Reife- 
zeugnis) from high-school (Gymnasium), as well as evidence of 
proficiency in Latim, French, and some English. Before the war, 
classes comprised about 50 students. In 1942 there were 30, in 
1943, 20 and in 1945, 30 students. After successful completion of 
nine semesters (4g years), students received a diploma permitting 
them to practice. The degree of Doctor of Veterinary Medicine was 
granted if the student carried out a research project upon which he 
wrote a thesis. This required an additional period of work rang- 
ing from six months to one year. 


411 the collection and demonstration models of the institute 
have been destroyed, but’ Professor Ackerknecht feels that teaching 
might be resumed in two or three years depending on the rate. of 
reconstruction. There will be no classes until that time. Although 
there will be no classes, Professor Ackerkmecht intends to continue 
his research work. He‘is the author of a veterinary anatomy, and 
many papers dealing with research in biology, 


4e Serum Institute, Dessau, Professor Fischer and Dr, Hoffmann, 


This establishment was subjected to severe bombing and is 
now houses in a small brick building close to its original 
location. Both Professor Fischer and D_. Hoffmann were interro- 
fated but no information was obtained. 


5. nate a>) Pharmazie und Lebensmitte emie de versits 
ne nstitute for Pharmacy and Food Chemistry Universit 


This institute is concerned with the chemistry of food and 
drugs. The building and grounds show lack of care, and the struct- 
ure has suffered damage as a result of bombing. When visited the 
laboratories and corridors were littered and the equipment was cov- 
ered with dust from falling plaster. It has not been in operation 
since April. Professor Oscar Keller is in charge, but in his 
absence, his associate, Dr. Heinz Panzer, acted in his stead. 


-— i 
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Tne work on food products is wit to that of pri ah catidiea. 
with the exception that it performs only chemical analyses, not vs 
bacteriological ones. The equipment employed in accomplishing the 
task is the same, and involves the determination of carbohydrates, 
fats, protein and water in order to ascertain whether meat products 
from packing plants, stores, etc. submitted by government inspectors, 
fulfill the requirements laid down in existing regulations. Further- 
more, prepared vegatables and fruit products are analyzed for the 
same reasons, as unfulfille@ extravagart claims set forth in. 
labels are punishable by law. 


In addition to the activities described above the Institute also 
gives a course in materia medica, and conducts research in this 
field. The classes average between 50 and 55 students per semester, 
.and include students from other departments of the University, with 
the exception of the medical department. About 5% of the students 
specialize in this subject, and after completing the ordinary 
six-semesters (3 years) course take advanced training for an addit- 
jonal two or four semesters, after which they receive the degree 
of Doctor of Natural Science. . Students who sutcessfully complete 
the three-year course are graduated as druggists. Owing to the 
need for work in food chemistry there have been no students during 
the war. 


The work of this institute involves principally the extraction 
of drugs. In addition, a certain amount of research was conducted. 
Since the beginning of the war, however, little has been accompl- 
ished. 


Dr. Panzer is endeavoring to perfect a method of extraction by 
which a greater yield of quinine may be produced from,cinchoma bark.. 
This work is not complete. He had no samples of quit St the time 
of the visit. He is endeavoring to do the same for belladonna. The 
workers at this institute have found no substitute for morphine, 


On routine questioning regarding research in local anesthetics 
the Agsistant Director of this-Institute stated thet he knew of no 
recent work in that field. It was known, however, that Dr. Rohmann 
had at one time been associated with the University of Jena but 
he had been reported in Posen, Russian occupied territory. When 
questioned about him the Assistant Director admitted readily that 
Dr. Rohmann had returned to Jena and was available at the time, 


Dr. Rohmann bes continued during the war his experimentation 
in the field of local anesthetics though handicapped severely 
by lack of chemicals and facilities. Apparently he has worked 
principally with different acid salts.of the same base which he 
patented in Germany in 1938. It is quite possible that this base 
which seems to be a close relative of pantocain, is known in the 
United States but Dr. Rohmann's work appears to be. the most advanc- 
ed in Germany and al] available information regarding it is 
reported here for evaluation by experts in that specialized field. 


| The base material is called "Butoxybenzoesaure-Didthyl- 
‘aminoethylester". Its graphic. form is: 


~CoHs 


COO - CHa - CHo -N 
~CoHs : 


OQ ~ CHa -fHo -=- CHo - CH; 


The HCl salt-of this base has been used clinically at Halle for 
ophthalmic and dental purposes and at Frankfurt for throat,ear and 
nose purposes, but roports were never received by Dr. Rohmann due © 
to the confision of war. The material is used in not cver two per 
cent solution when injected. Any commcn vesoconstrictr may be 
added in the same proportion as with novocein. Along this line it 
should be noted that German practice is to use four per cent novo- 
cain for dental purposes. 


Claims for superiority of this material are; 
a. Greater effectiveness than novecain in smae strength. 
b. Less toxicity than novocain. 


Cc. Willi absorb from mucous membrane for surface anesthesia. 
(Five per cent solution). 
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Dr. Rohmann was experimenting with combinations of his base 
_ With the following organic acids which may suggest leads for further 
. study: aS 


COOH | CH2 = COOH 


CH2 = CH2 ~~. COOH ’ CH = CH - COOH 


Dr. Rohmann expects stronger and faster action from combination with’ 
these organic acids but these claims are based principally on theor- 
etical reasoning and not on clinical experiments. 


Dr. Rohmann has none of his records,all of which were left 
in Posen with most of his equipment. No samples of the drug were 
left in Posen. Only two (2) grams were available at Jena, one of 
which was obtained and is being forwarded under separate cover. 


6. Health Office, Jena. Dr, Kerl Spann. 


% 

Tuberculosis has increased during the war, principally among 
foreign labor. According to Dr. Spann there was no increase among 
the German civilian population during the first four years, but 
during the past year the incidence has risen. Patients are cared 
for in a Tuberculosis Clinic under the supervision of a Tuberculosis 
Officer. Pneumothorax is practised. The clinic in Jena takes care 
of all Thuringia. Tuberculosis in children is said to be on the 
increase. This rise is ascribed to poor nutrition, but not to the 
great prevalence of tuberculosis in dairy cattle. Children are tested 
with tuberculin and it was stated that the reaction are increasing 
in intensity. Children are first examined in the clinic, and if the 
findings are positive they are admitted to a special hospital. Dr . 
Spann considers malnutrition the greatest factor contributing to 
poor health. He stated that the city's normal population of 70,000. 
has been increased by some 15,000 to 20,000 persons. In addition, 
evacuated persons are being added, and some 12,000 foreigners remain 
in the city. The population receives 1150 calories per day, which 
Dr. Spann stated to be insufficient. He also asserted that wheat 
4s required for bread and fats. According to Dr. Spann trichinosis 
was not a probien,. 31 | | * 


The reporting of communicable diseases within 24 hours is 
mandatory. Coordination between the dectors and the health office 
is poor owing to lack of telephone communication.. 


It is said that no smallpox exists because vaccination at the 
ages of two and twelve is compulsory. The informant did not know 
anything about the past year as the schools have not been in opers- 
tion and rosters are not available. No vaccinations have been 
performed. 


According to Dr. Spann syphilis has decreased, but gonorrhea 
is on the increase. However, the records of the health office do 
not justify such a statement. 


Medical Students at Leipzig, 1940 = 1945. 


1940 (2nd " 

1940 (3rd 8 ) 
1941 (Trimester) 

1941 (Summer Semester) 
1941-42 (Winter Semester) 
1942 (Summer Semester) 
1942-43 (Winter Semester) 
1943 (Summer Semester) 
1943-44 (Winter Semester) 
1944 (Summer Semester) 
1944-45 (Winter Semester) 


1940 ay Trimester 
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1939 (Summer Semester) 
1939 (Fall Semester) 
1940 (1. Trimester) 
1940 (2. Trimester) 
1940 (3.Trimester) 
1941 Trimester 

1941 (Summer Semester) 
1941-42 (Winter Semester) 
1942 Summer Semester 
1942-43 (Winter Semester 
1943 (Summer Semester 
1943-44 Winter Semester) 
1944 (Summer Semester) 
1944-45 (Winter Semester) 


1939 
1940 
1941 
1942 
1943 
1944 
1945 


34. 
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PENDIX 


Papers Published by Members of the Medical Faculty, 
University of Ealle 1937-1944. 


Arbeiten aus Ger Medizinischen Universit&tsklinik Halle (Saale) 
seit 2937. 


R. Cobets: Die Beeinflussung des Kreislaufes durch die Tuberkulose, 
Beitr&ise zur Klinik der Tuberkulose. Bd. &9, Heft 6/8. 


R. Cobet: Beurteilung und Behsandlimg des diabetischen Brandes, 
Mecizinische Klinik Jahrg. 1938, Nro42. 


R. Cobets M. Ratschow and M.L. Stieckners Experimentelle Untersuthungen 
Woer Die Wirkung Eines Synthetischen Follikulinersatzstoffes 
Di&ithyldioxystilben (Cyren) auf die periphere Blutversorgung, Klin- 
ische Wochenschrift Jahrg. 18, Nr. 8, $.278/280. 


R.Cobet:. anc M. Ratschows Zur Behandlumg Innerer Erkrankungen mit 
Diithyldioxystilben (Cyren) einem Oestrogen Wirksamen Kérper, 
Klinische Wochenschrift Jahr. 15, MUrz 1939, Nr. 10,8.347/348 


Rudolf Cobets Peurteilung und Behandlung der Lungenschllsse, Therapie 
der Gegenwart 1940, Heft 7/S. 


Rudolf Cobet: Die Pleuritis exsudativa und ihre Therapie, Deutsches 
Tuberkulose-Blatt 16. Jahrg, 1942, Heft 4. 


P. Eggers: Wber die Lésung der Fnevmonie im Réntgenbiide bei der 
Behandlung mit Sulfonamiden, Fortschritte auf dem Gebiete der Pént- 
genstrahlen. Bd. 69 (1944) H. 5/6 | 


Gerhard Kebelitz: Untersuchurgen Wher die Urinfarbstoffausscheidung 
Beim Diatetes Insipidus, Klinische Wochenschrift Jahrg. 18., 17. 
Juni 1939, Nr. 24, S. 849/850. 


Gerhard Kabelitzs Therapeutischer Vorschlag zur Ruhrtehardling, 
Leutsene Medizinische Wochenschrift 1939, Nr. 52, Seite 1850 


Gerhard Kabelitz: Therepeutische Erfaiwungen ber die aénwendung ven 
Nebennierenrindenhormon, Medizinische Klinik Jahrg. 1939, Nr. 44. 


Gerhard Kabelitz and Hermann zur Horst Meyer: Die Wirkung Ven 
Hypophysenhinterleppenextrakten suf die Urinfarbstoffausscheidung 
beim Menschen, Kiinische Wechenschrift Jehrg. 19, 12 Cktcber 1940, 
lir. 41, S. 1063. - 


Cerhard Kebelitz: Wer den Gehalt von HypophysenprBparaten an 
Chromatovhorenhormon, Zeitschrift fttr die Gesamte Experimentolle 


Modizin 108 484-489 1940. 
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Hans Otto and Gottfried Hahn: Erkennung von Bleifrtihschdden mit 
Hilfe der Lebendbeobechtung der Hauthaargefasse, Zeitschrift ftir 
Klinische Medizin 136: 61-76, 1°39. 


Hans Otto: Wber Scharlachschden an Leber, Bauchspeicheldritse und 
am Magendarmxanal, Klinische Wochenschrift Jahrg. 1949, Nr. 22/23, 
1./8 Juni, S. 519/522 u. 562/565. 


Hans Otto: Die Ruhr bei der Feldtruppe in Polen, 
Klinische Wochenschrift Jahrg. 1940, Nr. 11/12 16/23. Mirz, $241/245 
u. 272/276. 


Gerhard Rothe: Ueber Vorkommen und Bedeutung der intrakutanen 
Tuberkulinreaktion bei Nichttuberlultsen und Gesunden, 1937. 


Gerhard Rothe: ber Behandlung wd Prognose der Magen-Jejunun- 
Colon-Fisteln, Archiv flr klinische Chirurgie 205, Bd. I. Heft, 
1943, Se 93-100. 


Gerhard Rothe: Ein seltener Biasenstein, Zentralblatt fr Chirurgie 
70 Jahrgang, Nr. 325 1943. C 


Ge Rothe: Zwei Fle von primfren Karzinomen der mimnlichen Harn- 
réhre, Zentralblatt flr Chirurgie 66. Jahrgang, Nr. 27, 1939. 


Gerhard Rothe: Ein Xanthom an Handgelenk, Zentralblatt fir 
Chirurgie 67 Jahrgang, Nr. 51, 1940. 


Heinrich Schumann; Die PhosphorylierungsstBbungen im Energiestoff- 
wechsel der Muskulatar bédi Ausfall des Nebennierémrindenhormons, 
Pfliger's Archiv fir gesamte Physiologie des Menschen und der 
Tiere 243. Band, 5. Heft, 1940. 


Heinrich Schumann: Keimdrf&sen und Nebennierenrindenhormon in ihrer 
Wirkung auf cen Muskelstoffwechsel, Pfitmgers Archiv flr die 
gesamte Physiologie des Menschen und der Tiere, 1940 243. Band., 

56 . Heft. 


Heinrich Schumann: Der Einfluss der Keimdrtisen und des Nebennieren- 
rindenhormons auf den Energiestoffwechsel der Muskulatur, 
Klinische Wochenschrift Jahrg. 19, 12 Oktober, 1940, Nr. 41, S. 1064 


Adolf Sylia: Die Bevchfelituberkulose, Medizinische Klinik Jahrg. 
1937, Nr. 30. | 
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Adolf Sylla and Gerhard Rothes jjber die praktische Bedeutung 
der Tuberkulinhautempfindlichkeit, Medizinische Klinik Jahrg. 1937, 
Nr. 20. 


Adolf Sylla: Uber die Erniedrigung des ‘respiratorischen Grundumsatzes 
bei Fehlern des rechten Herzens, Klinische Wochenschrift. Jahrg 17, 
24 Dezember 1938 Nr. 52/53, S. 1829/1831 


Adolf Sylla: Berufssch¥dcigungen der Atmungsorgane, Medizinische 
Klinik Jahrg. 1939, Nr.3. 


Adolf Sylla and Albrecht Kairies: Uber die Bedeutung der Mischinfek- 
tion bei Lungentuberkulose, Beitralge zur Klinik der Tuberkulose 93: 
49-62 1939. 


Adolf Syllas: Die Allergie und tire Klinische Bedeutung. Wert Und 
Gefahren der Desensibilsierung. Klinische Wochenschrift Jahrg. 19, 
27 Juli 1940, Nr. 30, S. 753 7574 


Adolf Syllas: Wber die Entstehung der Lungenentztndungen, Klinische 
Wochenschrift Jahrg. 22, 2 Januar.1943, Nr. 1, 8 9/11. 


Wilhelm Wagner: Ergebinsse von Umgehungsoperationen bei Gallen- 
wegverschluss, 62. Tag. d. Dtsch. Ges f. Chir., Berlin Sitzg. 

Ve 21.-24. IV 1938. ee ftir gesamte Chirurgie und ihre 
Grenzgebiete 88. Bd. H. 8 


W.Wagner: Bber das posttraumatische eaén, aumall Beitrage zur 
klinischen Chirurgie Band 171, 1940. 


W.Wagners Die Schicksale verschluckter Messer im Magen-Darmkanal, 
Medizinische Klinik Jahrg. 1940, Nr. 12. 


W.Wagner: Entstehung -von Knochenbrfchen durch Muskelzug und mittelbare 
Belastung, Medizinische Klinik Jahrg. 1941, Nr. 18. 


W.VWagners Der heutige Stand der Bluttransfusion. Bruns! Beitr&ge zur 
klinischen Chirurgie Band 171, 1941. 


W.Wagner: Das posttraumatische Odem und seine Behandlung, Therapie 
der Gegenwart 1941, Heft 3. 


W.Wagner: Zur Frage der totalen Megenexstirpation, Archiv flr 
klinische Chirurgie 205. Bd., 1 Heft, 1943, S. 101-119 


W.Wagner: Der akute Darmverschluss,Medizinische Klinik Jahrg 1943, 
Nr. 49-52. zi 
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WeWagners Zur Marknagelung der Knochenbrtiche , Zentralblatt ftr 
Chirurgie 70. Jahrgang, Nr. 35, 1943. 


beeps te Die Erkennung des Darmverschlusses, Die Deutsche Schwester 
Heft 8, 1944. 


W.Wegner: Die Erkennung des Darmverschlusses, Die Deutsche Schwester 
Heft 8, 1944. 


W.Wagner: Der Sberlastungschaden am Knochen und seine r&éntgenologischen 
Kennzeichen, Fortschrift auf dem Gebiete der R&ntgenstrahlen Bd. 
69 (1944) H. 1/2 


Erich Schneider: Aussprache fiber die Sal benbehand] meg in der Chir- 
urgie. Fragestellungen, Medizinische Klinik Jahrg. 1941, Nr. 17-20 


Rudolf Cobet and Fritz Kuhlmann: Die Bedeutung von Réntgenleer- 
aufnahmen der Nieren ftir die, Beurteilung der doppelseitigen h&mato- 
genen Nierenerkrankungen Zeitschrift fltr-klinische Medizin 142. 
Band, ee und . * Heft 1943. S. 208-220. 


APPENDIX 4 


Publications by Members of the hiedical Faculty, University 
of Leipzig. 1937-1944 | 


M.PMrger: Die Einwirkung der Ernidhrung auf die Kreislauforgane, 
Atiologie der Herz- und Gef'sskrankheiten, XJIT. Fortbildungslehr- 
gang in Bad Nauheim (24-26. September 1937 ); Verlag Theodcr Steink- 
cpff, Dresden unc Leipzig 1937. 


Die haematogenen Nierenerkrankungen. Medizinische Universit&t-Klinijk 
Leipzig. Direktor: Professor Dr. M. Bircer Winter-Semester 1939/40 


Sbersicht ther die Blutmorphologie und Blutkbankheiten. ixed4zinische 
Un‘ versit&ts-Klinik Leipzig. Direktors: Frof Dr. M. Birger. 
Winter-Semester 1941/42. 


HerzhythmusstOrungen und ihre Behandlung. Medizinische Univers‘t&ts- 
Klinik Leipzig. Direktor Frofessor. Dr. M. Birger. Winter-Semester 
1942/43. | 


Die Tuberkulose. Medizinische Universit&ts-Klinik Leipzig. Direktors 
Professor Dr. il. Birger. Winter-Semester 1642/43. 


Die Erkrankungen des Magen-Darm-Kanals. 
Medizinische Universit&ts-Klinik Leipzig. Direktor Professor Dr. M. 
Bir¢eer. 


Nichttuberkul8se Lungenerkrankungen. Medizinische Universit&tsklinik 
Leipzig. Direktors Professor Dr. M.Btirger. 


| Die Zuckerzrankheit. iledizinische Dniversit&tsklinik merys-e - 
Direktors: Professor Dr. M. Birger. 


‘A. Heirrich: Die therapeutischen Massnahmen bei den mit akuter Hirn- 
druckfnderung einhergehenden Krankheitsbildern, Miinchener 
Medizinische Wochenschrift 1942, Nr. 48, S. 1007 


A. Heinrichs Cardiazol zur Differertialdiagnose komatéser Zusti&nce, 
Kiinische Wochenschrift Jehrg. - 12 Dezember, 1942 Nr. 50, me 
1106/1107. 


Adolf Heinrichs: Die Beteilung des Zentralnervensystems bei Krank- 
heiten des h&mato-poetischen Apparetes, Fortschritte der Neurologie, 
Psychiatrie und ihrer Grenzgebiete Jahrg. XV, Heft 11, 1943. 


Ch.J. Kellers Die intrakranielie Drucksteigerungs und ihre diagnost- 
Ssche Bewertung, Medizinische Klinik Jahrg. 1943, Nr. 5. 


Eugen Klotabficher: Wber Kohlehydretstoffwechselstbrrungen bei Kohl- 


enoxydvergifteten, Deutsche Zeitschrift fttr Verdauungs-und Stoffwech- 
29 


selkrankheiten Bend 8, Heft 4-6, 1944. 


Eugen Klotzbiicher: Die AlternsabhBngigkeit des Kohlehydratstoff- 
wechsels, Zeitschrift flr Altersforschung Band IV, Heft 4, 1944. 


Rudolf Lepriens Ueber den Blutfettspiegel und den zeitlichen Verkauf 
seiner Vernderung unter dem Finfluss eines Oelfrtihstiicks beim ges- 
unden und kranken Menschen (Inaugural-Dissertation), Zeitschrift fttr 
die gesamte experimentelle Medizin Band 81, 5 und 6. Heft. 


Adolf Linke: Zur Physiologie der Blrger'schen Pressdruckprobe. 
ber Ekg-Typ unter der Ejinwirkung intrapulmonaler tise ys alain 
Inaugural-Dissertation. Leipzig 1943. 


K.E. Loose and R. Knab: Die intraven’se Dauertropfnarkose. 


F. Gross. K. Matthes and H. GOpfert: Untersuchungen Uber Reaktionen 
des peripheren Kreislaufs beim Menschen Klinische Wochenschrift 
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